(See Reverse Side For Instructions)

- . - N L 1 4 .
This is 2 (check one) g Party Committee i i Political Action Committee

This is an (check one) ]:‘ Initial Statement { Z Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name ; p—
KANSAS DEmoceaTiC (oonTr (raes ORELAN I ZAT! o)
Mailing Address (Street, City, State, Zip Code) Business Telephone

FO Box 93« Hays, Kaniee £760/ (Z5S) 27 -125%
CHAIRPERSON ;
Name - M 5_{_ Home Telephone

GLeN AR (765 ) 628~ 1255

Mailing Address (Street, City, State, Zip Code) Business Telephone

Z32E LINCOLN D, HaN S, K5 67606 | (725) ¢ 23 - 743D
TREASURER
Name Home Telephone
DoveLhs <. KePKA (785 ) 472 -Ul2_
Mailing Address (Street, City, State, Zip Code) Business Telephone

JRIY A CANDAVE., SlbweorTH K 74237 (G20 ) AS57-236X
AFFILIATED OR CONNECTED ORGANIZATIONS
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Kansas DemoCeanid. HaeTy
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PO Box |94, Tofeka, KANSAS ©460D)
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Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
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